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Approved for use througn 9/30/96. OMB 0651 -0032 
Patent and Trademartt Otfioe: U.S. DEPAHTMEKT C7F COMMERCE 
Under the Paporvvork fMuction Act of 1995. no persons are reQuired to respond to a colectkxi of tnformatron unless A contains 
s va»d OMB control number. 


DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPUCATION 


LATENT- 

Q'Pectaration 
Submitted 
with Initial 
Fflmg 


□ Declaration 
SutKTittted after 
Initial Filing 


Attorney Docket Numt>er 


First Named Inventor 


ROY G. O'NEAL 


COMPLETE iF KNOWN 


Application Nurrter 


Filing Date 


Group Art Unit 


Examir>erNanrie 


Aa a b«to«r named Invancor, I haraby dadara tfurl: 

My residence, post ofHoa address, arxl cUzenshfp are as stated below next to my name. 

I beleve I am theorighal. first and sote nventor (if only one name is fsted below) or an ongiinal. fwst and joint Inventor (V plural 
names are ftsied be«ow) ol the subiect maoar whicVt ctekned and tor which a patent 'b eouQhl on the invention entitted : 


STONE CUTTER 


the specification of which 
is attached hersto 


(Tah of the invention) 


OR 


□ wasf»edon(MM/DO/YYYY)r 
AppScation Number I 


as United States Appfecatfon Number or PCT imemationat 


^ and was amended on (MM/DOYVYY) ^ 


J (rappScable). 


I hereby stale that I have reviewed and understand the contents of the above identified spedfication. ir>duding the daims. as 
amended by any amendment specVfcairy raCened to above. 

\ acknowMge the duty to diedose information which is material to patantabiMy as defined in Tile 37 Code of Federal Regulations. 
§ ^ -56- 


I hereby ciaim fbreign prioitty benefits under T?lte 35. United Sutes Code §119 (a)-(d) or $ 365(bJ of any fbreiQn appficationfs) for 
patent or inventor^ certificate, or §365 (a) of any PCT iniemational appication which designated at least one country other than the 
United States of Amenca. listed below and have also identffied below, by checking the bcot. any loiBign appNcation for patent or 
invemor's certificate, or o< any PCT intemattanal appication having a fifing dale before that of the appication on wrfiich priority is 


Prior Foreign AppHcatlon 
Nuffiber^a^ 


Country 


FofBl9n FtOng Data 
(MM/DOnrVYY) 


Priortty 
NotOaimed 


Cafttflad Copy Attached? 
YES NQ 


□ 
□ 
□ 
□ 
□ 
□ 


□ 
□ 

D 
□ 
□ 
□ 


□ 
□ 

a 
a 
a 
□ 


□ Addtoonal foreign appfication numbers are Hated on a supptemenui priority data sheet PT0/Sa^)2B attached hereto 

1 hereby cfain the beneA under TWe 35. tMed States Code § 1 1 9(e) of any United States oiovisional aooHcationf si [feted below 

AppUcctkHi NimilMfta) 

FWno Oslo f MM/DOnnrYY) 

1 1 Additional provtsiorial appTfoation 
fiumbefs are Isted on a 
supptenDental priority data sheet 
PT0/SBA)2B attached hereto. 

60/202,498 

05/05/2000 
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Burden How Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any commenu on the amount of time you are required to complote this forni should oe sent to ihe Chief Infonnation 
Officer. Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPILED FORMS TO THIS 
ADDRESS. SEND TO. Assislant CommisBtooer tot Paterns. Washington. DC 20231 . 



PleaM type s plus sign inside this box 


PTO/SeA)1 (3-97) 
Approved for use through 8/3(V98. OM8 0651 -0032 
Petem ami Tr»(Jem«ik Offtoe; U S. DEPAFTTMEm- OF COMMERCE 
Under the PapefworV Reduction Ad of 1995. no persons are required to respond to a coBection of fnfofmation unless i ooniatns 
a vaW OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


I hereby cWm the benefit under Tfele 35. United States Code §120 of any Unllad States appficstion(8}. or §SB5(c) <3l any POT international 
applcatton d«s)gnsdng the Unted SUtes of America. UBted belOM af>d. tnsofar as the cutset master of each of the dacms of this appfication is no4 
diactoeed in the pftor United Scacee or PCTInlernatk>nal^3pllcatfc>nt^ TMo 35. Un«ed States Code 
$1 12. 1 acknowtodoe thw duty lo tfisdoM Infonnation whicfi is material to petentabfiity as defined in Title 37, Code of Federal Regulations §1.56 
which became avaSabte between the fiUng date of the prior applcatJon and the national or PCT intenrwrtional fWng date of this appteatoi. 


U.S. Pmnt Appficatlon 
Number 


PCT Parent 
Number 


Parent Rl^ Date 
(MM/DO/YYYY) 


Parent Patent Number 


Additional U.a or POT intamational appfcation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 


As a named inventor. 1 hereby appofc>t the Mowing registered prftcti tioner(s) to proeecute this app Mcation and lo tra nsact albusiness in the Patent 
atnd Trademartt Offtoe connected therewth: Customer Number ' * 

OR 


□ Regtetered pradMooeits) name/registration number Hsted beiow 


Place Customer 
Number Bar Code 
Label hem 


neylati'fttlon 
Number 


ReQlstrctton 
Number 


GREGORY M. FRIEDLANDER 


31,511 


^ 1 Additional registered practiBoner{s) named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 


Direct aa cofneapondence to: Q Customer Nunr4?er 

or Bar Code Ubet 


OR 


rre&pondenoe address below 


GREGORY M. FRIEDLANDER & ASSOCIATES. P.C. 


Addr— 


11 SOUTH FLORIDA STREET 


AcklreM 


City 


MOBILE 


State 


AL 


36606-1934 


CountiY U.S, OF AMERICA Tetephone (334) 470-0303 p« (334) 470-0305 


I hereby declare that all staiemenu made herein of my own knowledge are true and that al statements made on infomiation and befief are 
believed to be tvue: and further that these statementa were made wth the knowledge that wWul false statements and the ike so made are 
punishable by fine or impriaooment. or both, under Section 100^ of Tttte IB of the United Stades Code and than such wWul false siatemems may 
jeopardize the vaUi^ of the appftcaiion or any patent issued thereon. 


Name of Sole or First Inventor 


□ A petition has been filed tor tfiis unsigned rnvenior 


Qfven Name (first and mid<ae Rf anvT) 


Fann'tY Name or Surname 


ROY G. 


O'NEAL 


lyPBILE (/ state AL coumry 


Invendor'a 
Signature 


nealdenoa: City 


Date 


Clttrenahtp 


3^ 


USA 


INMt Office Addfwa 


2569 MEADOWVIEW DR., MOBILE, AL 366951 


Po«t Offke Addreaa 


2569 MEADOWVIEW DR., MOBILE, AL 36695 


city 


MOBILE 


stats 


AL 


ZIP 


36695 


Country 


pAddtiortal inventors are being named on the suppJemental Additional lnverTtor<s) sf>eet<s) PTCyS8/oaA attached hereto 
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PTO/SBA)2A (M7) . 
Approved for usa through C3MB 0651-0032 i 

Potofrt and Trademark Ofto;U.S.DCPARTWEm- OF CX3MMCRCE |^ 
Under the Paperworlc Reducbon Act of 1995, no persons are required to respond to a ooflection of mfonmation unless it contains a 
vafid OMB control nun^r. 


Please type a plus sign {+) inside this box -» | ^ [ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 


Name of Additional Joint Inventor, if any: 


n A petttkm has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


FRANK 


TREADAWAY 


Inventor's 
Signature 


Residence: City 


MOBILE 


state 


AL 


Country 


U.S. OF 

AMERICA 


Date 


Cftlzenshlp 


USA 


Post Ofnce Address 


8545 STERLING DR., MOBILE, AL 36695 


Post Omce Address 


8545 STERLirrc DR., MOBILE, AL 36695 


City 


MOBILE 


state 


AL 


ZIP 


36695 


Country 


U.S. OF 

AMERICA 


Name of Additional Joint Inventor, If any: 


r] A petition has been filed for this unsigned Inventor 


Given Name (ffrst and middle frf any]) 


Family Name or Surname 


Inventor's 
signature 


Date 


Residence: City 


state 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 


State 


Name of Additional Joint Inventor, If any: 


ZIP 


Country 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: Ctty 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 


State 


ZIP 


Country 


f 


Burden Hour Statement Thii form is estinrtated to take 0.4 hours to complete. Time wil vary depending upon the needs of the individual case. Anv 
comnrwnts on the amount of time you are required to complete this form should be sent to the Chief Infonnation Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND fEES OR CCMPtETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


PteaM typ0 a plus tign (-«-) inside this box 


PTO/SB/02A (3-97) , 
ApfMOVod for UM through 9/30m. OMB 0651-0032 I 
Paterrt ofKlTradofnartc Office; U.S.DCPAim^Crn'Cy COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a ooflection of infonnation untess it contains a 
valid OMB control nunit>er. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 


Name of Additional Joint Inventor, If any: 


n A petition has t>een flted for this unsigned Inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


RONAID E. 


SWAFPORD 


Inventor's 
Signature 


Residence: City 


ANNISTON 



U.S. OF 

AiyERICA 


Date 


Cttlzenshtp 


USA 


Post Office Address 


3500 EULATON RD., ANNISTON, AL 36201 


Post Office Address 


3500 EULATON RD., ANNISTON, AL 36201 


city 


ANNISTON 


state 


AL 


ZIP 


3620)1 


Country 


U.S. OF 

AMERICA 


Name of Additional Joint Inventor, if any: 


□ A petitton has been filed tor this unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


cmzerishlp 


Post Office Address 


Post Office AxMress 


City 


State 


Name of Additional Joint Inventor, If any: 


ZIP 


Country 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Inventor's 
signature 


Date 


Residence: Ctty 


State 


Country 


cmzerishlp 


Post Office Address 


Post Office Address 


Ctty 


State 


ZJP 


Country 


+ 


Burden Hour Statemerrt This form is estimated to take 0.4 hours to complete. Time wil vary depend'ng upon the needs of the individual case. Anv 
comments on the amount of time you are required to oomplote this fonn shouW l)e sent to the Chief Infonnation OfTicef. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND PEES OR COMPLETED FOFIMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washngton, DC 20231. 


AcofDvod lor U80 ttvou^ 10/31/W. 0M8 0651-0031 
Pst«nc and T«3om«rt( Ofbc*; U S. O^ARTMEKT OF COMMERCE 

' ■ ■• ■ — ._J.UA ■ laanla^ — a \emAl4 CT^Mk i^ n W*— J (^niCMf 


pax«ri ana moemanc unm; u.o. i^t-wiwcitm \j r vyw 
under fto Pipemoik ReducBon Art dl 90&. no pqr»or^ aw r»M to reipond to • coMon o< tKormatlon irte— t rfap»gyi • vaM 0« oortoc* 


VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1 .9(f) & 1 .27{b))-INDEPENDENT INVENTOR 


Docket Number (Optional) 


Applk^fitQf Patentee: ROY O'NEAL 


AppficationorPalentNo.:, 
Filed orlssued: 


Trtte: STQME CUTTER 


As a below named inventor. I hereby declare that I qualify as an independent inventor as defined in 37 C FR 
1 .9(c) forjKifposes of paying reduced fees to the Patent and Trade mark Off ice described in: 

nV^e specification filed herewith with title as listed above. 

Q the application identified above. 

Q the patent identified above. 

I have notassigned, granted, conveyed, or licensed, and am under no obligation undercontractor law to assign, 
grant, convey.orlicense. any rights in the invention to any person who wouW notquatify as an independent inventor 
under 37 C FR 1 -9(c) if that person had made the invention, or to any concern which would not qualify as a snrall 
busmessconcemunder37CFR 1.9(d)oranonpromorganctationunder37 CFR 1.9(c), 

Each person, copcem. ororganiration to which I have assigned, granted, conveyed, or licensed or am under an 
obligation upd^xontractor lawto assign, grant, convey, or ticense any rights hi the invention is listed below: 


i^osuch person, concern, or organization exists. 
PI Each such person, concern, or organization is listed below. 


Separate verified statements are required from each named person, concern, or organization having rights to the 
invention averring to their status as sn^U entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in toss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 -2fi(b)) 


I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on 
intonrtation and belief are believed to be true; and further thatthese statements were nrade with the knowtedgethat 
willful false statements and the like so made are punishable by fine or innpnsonment. or both, under section 1 001 
of Title 1 8 of the United States Code, and that such willful false statements noay jeopardize the validity of the 
application, any patent issuing thereon, or any patent to whch this verified statement is directed. 


ROY G. O'NEAL 



FRAEiK TREADAWAY 
NAME OF INVENTOR 


RONAID E. SWAFFORD 


Date 


ire of inventor 



Signature oT ^nverrtor 



Date 


Date 


3/g}/OI 


BuftJen How Statement This term is ostJm«»ed to take 0.3 hoixa to cofrplete. Time wat vary dcpcrxfing upon ibenenoiot tt» irwtvicJual case. Any 
oonvnerta on the vno<ut kA time yoo w reoulrod to complete this toon shouVd be sort to the CWe< li^ormallon Otficor. Pater* ano TtademaiK Ottiw. 

DC ZO^OO NOT SE W FS3 OR COMf^ETHD FORMS TO TW13 ADDRESS. SEND TO: Assistant Commisatooef tof Patent,. 
Wasnngion. DC 20231. 


